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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All disaases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOUR1

3.

STANDARD CERTIFICATE OF DEATH
F" Fn BDR 2 7 19599istrulior! District No. ...........#8

Primary Registration District N°5@o7 P

- 99-012455

STATE FIL

E NUMBER
Ragiumr's No... ? /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bai
a COUNTY BUTLER a. STATES O, b. COUNTYm M ATMRPIPY
b. CEJTRY (If outside corporote limits, give TOWNSHIP only} Inside Limits €. C:JTY _ & 7':3.0 Ingide Limi
1omy  POPLAR BLUFF Yes)] Mo (3 rony RISCO ¢ 1 YeJ Noﬁ]
¢. FULL NAME Oﬁk NOT h al, rt'qmy Length of stay in 1b d. STREET {If outside, give location) Roeside on Form
HOSPITAL OR 'b%v’ gﬂ' ADDRESS -
INSTITUTION 1 vear UNKHOWI vas X1 No [3
3. NAME OF DECEASED First Middla Last 4. DATE Maonth Day Yeor
(Type or pring) . ) OF
ROBERT LEE CALDWETLL, oeath MARCH 18, 1959
. . L . . DATEO { i
STSEX | COLOR OR RACE umealIueven sameol]] © OATEOF SRTH |5 AGE qo oo JomoES ] 7 g 2
MALE WHL TE wooweo[ 2 ovorceol]| JANI. 29, 18777838 [ I

10a. USUAL OCCUPATION {Give kind of work dane

&urinﬁ%ﬂiwﬁﬂhﬁﬁlpnﬁ%ﬁrﬁ’

10b. KIND OF BUSINESS OR

FERI no

11. BIRTHPLACE (City and state or country)

MC.

ORAN

&

12. CITIZEN OF WHAT COUNTRY?

U.

S.h.

130, FATHER'S NAME

UNKNOVN

13b. MOTHER'S MAIDEN NAME

URNKNOWHNI

I 14. NAME OF HUSBAND OR WIF

DELLA BELL

CALDWELL

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yll,m.l.lnkr\qwn) (If yas, give wor or dares of sarvice)

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

LEON, CALDWELL,

Address

RISCO, MO.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {¢)-}

DEATH WAS CAUSED BY: % /"
IMMEDIATE CAUSE {a} AZW (G LA A

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)

W/z/bfwt--'y’

above coure {a),

which gave rise to
atoting the under

DUE 70 (d) __Q[L.b‘ﬂ ‘ZUM/G A\’i_ //Z/'-"\—-;

WHILE AT NOT WHILE
WORK 0 AT WORK -

farm, .ctory, street, office bldg., etc.)

= lylng cowss laat.
(=]
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO m—:jfn but not related 1o the tarpfnol disease condition given in PART | {0} 19. WAS AUTQPSY
by PERFORMED?
e 350k Yes[] NO[) &
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
Wl
o . O 0
S| 2c. TIME OF Hour  Menth, Day, Year
] INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ol

’—t/'-/éy_o

= sl O]

21. 1 antanded the daceased irom /74 17/‘!/ / i . to 77‘[ }W/y and last saw hh'ml alive on Z ; S/ /y’ }6";‘_4
Death occurred at 1 1 [+) A m on the date stated above; and to the best of my knowledge, from the causes st d
22a. 5|GNATU$ e ot title} Q_ 22c. DATE SIGRED

D&V ¢"-KNIGHT,F.H.

ADDRESS
MALDEN,M

—O.

25. Ezj? yﬁﬁ?m

23e2. BURIAL, CREMATION, | 23b. 'BAT? 23¢. NAME J CEMETERY OR CREMATORY 23d. LOCATION {City, h% of county)
REMOVAL (Sp.cim {, o ‘ r EW MO
RURBT MARCH, 20-1¥953 .. wEMORT AL, PARK VALYEN , .
24, FUNERAL umscmn 2. ST R's)sENA'rqu

[Licensed Embalmer’s StoMment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ............eeeeee

DY ME, OF DYttt iici et e e s e e n e e e r et aa s e a e e n e ra

working under my personal supervision.

Student .ooiei e e
Signature of Student Embalmer

Licensed Embalmer Nol—l‘oglf
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact.should be so stated above.
. yt . o .- N



